ARTICLES OF ORGANIZATION
QF
CAROL B. PEDDICORD MD, PLLC.

The undersigned natural person acting as organizer of a Professional Limited Liability
Company (bereinafter called “Company™), under the provisions of the KRS Chapter 275, the
Kentucky Limited Liability CompanyAct'(this act as amended from time to time is referred to as the
“Act™), and KRS Chapter 14A hereby adopts the following Articles of Organization for such
company:

ARTICLETX
The name of the Company is CAROL B. PEDDICORD MD, PLLC.
ARTICLE IT

The period of duration of the Company is perpetual, with no stated date of termination.

These Articles of Organization will be effective upon filing with the Kentucky Secretary of State.
ARTICLE IIT

The street address of the company’s initial office is 252 Burkesville Road, Albany, Kentucky

42602, The name of its initial registered agent at the address is Carol B, Peddicord, M.D.
ARTICLE IV
The mailing address of the Company’s principal office is 252 Burkesville Road, Albany,
Kentucky 42602. o
ARTICLEV
The Company has one or more members.
ARTICLE VI
The Company will be managed by its members.
ARTICLE VII

The Company shall adopt an Operating Agréemeut ndt in conflict with these Articles or in
conflict with the Act, ‘

ARTICLE VIl

The Company will practice the following services to be practiced through the professional
limited Ligbility company; MEDICAL PRACTICE.

IN WITNESS WHEREOF, the undersigned as Organizer of the Company has made,

0909687.06 amcray

LAOO
Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
2/5/2015 2:38 PM
Fee Receipt: $40.00




signed and acknowledged these Articles of Organization, in triplicate originals, this the _é day

of, 2015.

/é,/
CAROL B. PEDDICORD, MD
Organizer,
252 Burkesville Road
Alhany, KY 42602

COMMONWEALTH OF KENTUCKY
COUNTY OF CLINTON

I, a Notary Public, in and for the Commonwealth of Kentucky, State at Large, do bereby
certify that the foregoing Articles of Organization of CARGL B. PEDDICORD MD, PLLC. were
produced before me in my office of this the _é_ day of ém%-_, 2015 and were
thereupon acknowledged by Carol B. Peddicord, MD to be the voluntary act and deed of her.

INWITNESS WHEREOF 1 havehereunto subscribed myname and affixed my notarial seal

of office, on this the_é day of
Q@ %ﬂ,
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